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Division Administration  
 
The Addictive and Mental Disorders Division Administration includes the Operations 
Bureau and the staff to support the operation of the division, providing information services, 
program reporting, data management, contract management, procurement, and budget 
development.  The Administrator’s office also includes the Behavioral Health Program Facilitator 
and the Suicide Prevention Coordinator. 
 
Since July 2006, the Departments of Corrections and Public Health and Human Services have 
worked together on a collaborative effort to bridge needed services for a very vulnerable and 
difficult to manage population.  The departments identified a need for consistent treatment 
strategy and modality across their two systems for offenders with serious mental illnesses and 
co-occurring substance use disorders.  The failure of these systems to connect effectively 
endangers lives, wastes money, and threatens public safety.  A shared and consistent treatment 
modality will support and enable diversion from secure correctional facilities and inpatient 
mental health facilities, and will provide linkages for appropriate aftercare services upon 
discharge. 
 
The 2007 Legislature created a statewide suicide prevention coordinator.  The position is 
responsible for coordinating all suicide prevention activities being conducted by DPHHS, 
including those in AMDD, Health Resources Division, and Public Health and Safety and 
coordinate with any suicide prevention activities that are conducted by other state agencies, 
including the Office of Public Instruction, Department of Corrections, Department of Military 
Affairs, and the University System.  Additionally, the coordinator is responsible for developing a 
biennial suicide reduction plan, directing a statewide suicide prevention program, and 
development of a suicide crisis hotline that is staffed by paid, trained employees around the 
clock. 
 
 Contact Information 
 
Contacts for information regarding the Addictive and Mental Disorders Division: 
 
Lou Thompson Division Administrator  444-3969 lothompson@mt.gov 
Bob Mullen  Deputy Administrator  444-3518 bmullen@mt.gov 
Jerry Foley  Chief Financial Officer 444-7044 gfoley@mt.gov 
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Budget Overview 
 

SFY 2008 Total Base Expenditures by Program and Funding 
       

    NUMBER  FUNDING  

PROGRAM FTE SERVED  GF   SSR   FED GRANTS   FED MEDICAID 
Division Administration 
& Operations 15.00 N/A 905,441 158,926 157,878 420,508 

 
 
Statutory Authority 

Statutory authority for the division is provided in Title 53, Chapter 21, parts 1 through 7 
and part 10, MCA and PL 102-321, CFR for mental health and Title 53, Chapters 1 and 
24 and Title XIX of the Social Security Act. 

 
Behavioral Health Program Facilitator 
 
  Accomplishments 

 Funding and implementation of Mental Health Services and Prescriptions 
programs. These two programs provide critical mental health services and 
medications to offenders not eligible for other publicly funded mental health 
programs. Access to medication support, outpatient therapy and case 
management assists these offenders as they transition from secure facilities to 
community corrections programs and reduces risk factors for recidivism.  

 Development, adoption, implementation and evaluation of biennial Strategic 
Plan. This cross-agency plan guides our efforts to serve the needs of offenders 
with serious mental illness, to reduce barriers, to share information and 
resources and to better align treatment methods.  

 Design and implementation of agreement, procedures and protocols to serve 
offenders sentenced under a Guilty but Mentally Ill conviction.  This agreement 
brings the expertise and services of the Department of Public Health and Human 
Services, the Department of Corrections and the Board of Pardons and Parole 
together to serve the target population. The goal of the partnership is to treat 
offenders the same with regard to sentence calculation, victim notification and 
tracking their status through the criminal justice system regardless of which 
department has custody of the offender. 

 
Challenges 

 The most significant barrier to serving the target population is a lack of electronic 
data for offenders health care records and very limited integration between 
information systems within DPHHS and DOC.  Efforts are underway to develop 
data bridges for specific information to better enable the two departments to 
serve, track and evaluate this population and to determine the effectiveness of 
new and existing programs. 
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Suicide Prevention Coordinator 
 
 Accomplishments 

 SOS (Signs of Suicide) Program introduced into 102 Montana secondary schools 
 Upgraded the State suicide Prevention Crisis Line with staff, computers, data 

bases, and phone lines 
 Created a Strategic Suicide Prevention Plan with data, resources, goals and 

objectives 
 

Challenges 
 Loss of funding (Garrett Lee Smith Grant) 
 Continued stigma surrounding depression and suicide 
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Framing the Challenge 
 
• Data from the World Health Organization show that mental illness is the leading cause of 

disability in North American adults. Substance abuse is the second leading cause of 
disability. 

 
• Neuropsychiatric disorders, which include mental illness and substance abuse, are more 

significant contributors to the disease burden worldwide that are other non-
communicable diseases, such as heart disease and cancer. 

 
• The consequences of untreated or under-treated mental illness, substance use 

disorders, and co-occurring disorders are severe. 
 

– Almost one-fourth of all stays in US community hospitals (7.6 million or nearly 32 
million stays) involved depression, bipolar disorder, schizophrenia, and other 
mental health disorders or substance use disorders 

 
– Two-thirds of the US homeless population are adults with chronic alcoholism, 

drug addiction, mental illness, or some combination of the three 
 
– Approximately 16% to 23% of jail, state and federal prison inmates have a 

serious mental disorder 
 

– Adults with serious mental illness die 25 years sooner than those who do not 
have a mental illness. 

 
• In 2008, the Division provided mental health services to about 1 in 32 Montana adults. 

 
• One of the most distressing and preventable consequences of undiagnosed, untreated, 

or under-treated mental illnesses is suicide. Montana ranks in the top 5 in the nation for 
incidence of suicide. 

 
• In Montana, alcohol continues to be the drug of choice. 

 
• In Montana, it is estimated that 50 – 60 % of our citizens who have a mental illness also 

have a substance use disorder. 
 
 

What Does the Addictive & Mental Disorders Division Do? 
 
• Provides structure for development of recovery-based services and care systems. 
• Works with the public and advocates to reduce stigma . 
• Provides a forum for comprehensive strategic planning. 
• Provides information about mental health and substance abuse to the public. 
• Participates in the planning and delivery of statewide prevention activities, primarily in 

the area of substance abuse. 
• Manages a federal grant that targets services to address homelessness of individuals 

with mental illness. 
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• Provides a public sector advocacy, planning, and services coordination role with other 
state agencies. 

 
• The Division manages community programs: 

– Medicaid-funded mental health programs for adults 
– Medicaid-funded chemical dependency programs for children and adults 
– the Mental Health Services Plan for adults not eligible for Medicaid 
– chemical dependency programs for children and adults funded with federal funds 

and alcohol tax revenues 
– community services for uninsured participants targeted at preventing more costly 

psychiatric crises and diversion from the most intensive levels of care. 
 

• The Division manages three state institutions: 
– Montana State Hospital (MSH) in Warm Springs 
– Montana Mental Health Nursing Care Center (NCC) in Lewistown 
– Montana Chemical Dependency Center (MCDC) in Butte 

DPHHS – ADDICTIVE & MENTAL DISORDERS DIVISION                                                                  5 
2011 Biennium Budget Requet Supporting Information 



Karl  Rosston
Suicide Prevention

Coordinator

Lou Thompson
Administrator

Addict ive & Mental
Di sorders Division

Bob Mul len
AMDD Deputy
Administrator

Deb Mat teucci
Beh Hlth  Pgm Fac

Shared w/DOC

Ed Amberg
Administrator
Montana St ate

Hospit al

Dave Pe shek
Admini strator

Montana Chemical
Dependency Center

Glenda Oldenburg
Admini st ra tor

Montana Mental Heal th
 Nursing Care Center

Joa n Cassidy
Bureau Chief

Che mical  De pendency
Burea u

Ge rald (Jerry) Fol ey
B ureau Chief

Operati ons
Bureau

Vacant
Bure au Chie f
Me ntal  Health

Servi ces Bure au

Susa n Haran
Offi ce Ma nager

Mary Dalton
Branch Manager

Medica id Servi ces

Anna Whi ti ng Sorrell
Di rec tor

Dept of Publi c Health
& Human Services

Department of Public Health and Human Servi ces
Addictive and Mental Disorde rs Division

 
 
 

Ad d ictive &  Me nta l D isorde rs  D iv isio n
Ba se Bu dg et an d FT E – SFY 20 08

1 03 ,2 50 ,1 93  27 ,0 15 ,1 91  10 ,5 40 ,9 21  9, 81 7, 77 2 5 5,87 6,30 9 27 ,8 50  6 26 .8 5 T ota l

1 ,6 42 ,7 53  4 20 ,50 8 1 57 ,8 78  15 8, 92 6 90 5,44 1 N /A 15 .0 0 
Divi sio n  A d min is tra tio n  & 
Op e ra tio n s

4 ,2 48 ,4 20  -4 57 ,0 83  3, 79 1, 33 7 -705  54 .2 5 
M on ta n a Ch e m ica l 
De pe n de n cy  C en te r

12 ,1 31 ,8 93  1 ,055 ,92 0 8 ,3 98 ,9 67  68 6, 65 0 1,99 0,35 6 8 ,521  10 .0 0 
Ch em ic al  De p en d en c y 
Ad m in i stra tion  & S e rv ic es

7 ,6 93 ,0 18  ---7,69 3,01 8 1 161 22 .7 0 
M on ta n a M en ta l H ea lth  
Nu rs in g  Ca re  C en te r

29 ,2 31 ,4 24  --42 2, 96 3 2 8,80 8,46 1 919  4 06 .4 0 M on ta n a S ta te Ho sp i tal

48 ,3 02 ,6 85  25 ,5 38 ,7 63  1 ,5 26 ,9 93  4, 75 7, 89 6 1 6,47 9,03 3 17 ,5 83  18 .5 0 
M en tal  He al th  
Ad m in i stra tion  & S e rv ic es

T OTA L 
FE D  

M ED IC A ID 
FED  

GR A N TS  SS R  G F SE R VE DFTEProgram

F UN D IN G ($ )N U MB E R

S F Y  2008  To ta l Base  E xpen di tur es  b y  P r og ram  an d Fu nd in g

We  es tim ate  t ha t r o ug h ly 23 ,0 00  M on ta n an s re ce i ved  o n e or  m o re  o f th e se rv ic es  offe re d  b y AM DD  d u rin g  S FY  2 00 8.  An  
un d u p li ca te d co u n t of a ll  in d ividu a ls  is  n o t p os sib le  wi th  the  d iv is io n ’s cu r re nt d ata  res o ur ce s.

 

DPHHS – ADDICTIVE & MENTAL DISORDERS DIVISION                                                                  6 
2011 Biennium Budget Requet Supporting Information 



Addictive & Mental Disorders Division
Em ployees (FTE) B y Program – SFY 2008

M ontana M ental Heal th 
Nurs ing  C are  C enter,  

122.70 

M enta l Heal th 
A dm inis tra tion &  
S er vic es ,  18.50  

A d m inins ta tion &  
Ope rations,  15.00 

M o ntana C he m ic al  
D ependenc y Ce nter , 

54 .2 5 

C hem ica l De pendency  

A dm inis tation &  
S er vice s,  10.00 

M ontana S tate 
Hos pi ta l,  406 .4 0 

To tal FTE 62 6.8 5

 
 

Addictive & Mental Disorders Division
Funding Sources – SFY 2008 Actual Base Expenditures

TOTAL $103,250,193

General Fund,  
$55,876,309 , 54%

SSR,  $9,817,772 , 10%

Federal Medic aid,  
$27,015,191 , 26%

Federal  Gr ants,  
$10,540,921 , 10%
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Addic tive & Mental Disorders Division
SFY 2008 Actual Expenditures By Program

T otal $96,240,549

Montana Mental  
Heal th Nurs ing Care 
Center,  $7,693,018 , 

7%

Chemical  
Dependency 

Adminis tation & 
Services ,  

$12,131,893 , 12%

Montana Chemical 
Dependency Center,  

$4,248,420 , 4%

Divis ion 
Adminins tation & 

Operations ,  
$1,642,753 , 2%

Mental  Health 
Adm inis tration & 

Services ,  
$48,302,685 , 47%

Montana State 
Hos pital,  

$29,231,424 , 28%

T otal  $103,250,193

 

Suicide Prevention Program – Calls Received
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Suicide Prevention Crisis Line - Ca ll Service  A reas
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Addictive & Mental Disorders Division
Alcohol Tax Distribution – Program Description
The State of Montana collects taxes on the sale of beer, w ine, and liquor 
(collectively cal led alcohol taxes). The amount of the tax varies by the type of 
commodity (MCA 16-1-404, 16-1-406, 16-1-411).
The Department of Public  Health and Human Serv ices  (DPHHS) receives 
earmarked distributions from the taxes collected by the state on alcohol sales:

• Liquor – 65.50%
• Beer – 23.26%
• Wine – 31.00%

The remainder of the taxes  collec ted goes to the s tate general fund. 

Statute (53-24-108, MCA) requires specific statutory distr ibutions within the 
amount received by the department:

• 20% is distributed to counties as a pass-through to county identified
alcohol and drug providers,

• 6.6% is distributed to the AMDD for co-occurring programs, and
• any fund balanc e that remains at the end of each fiscal year is  also

distributed to counties for their respectiv e alcohol and drug programs 
(53-24-206 (3)(b), (MCA) in the next fiscal year. 

1 
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A d dictive  & Me n ta l D iso rd er s D i v is io n
M SH B o nd  C osts – P ro gra m De scrip tion

De bt se rv ice p aym en ts fo r the n ew M on tan a S ta te 
Ho spita l (MS H)  bu ildi ng  ar e statu to ry ob lig atio n s o f th e 
state . P aym en ts a re  m ad e o n re ven ue  bo n ds issu ed  to  
b uild  the  fa c ility . The  $2 5.9 15  m ill ion  re ven ue  bo nd  w as 
issu ed  in 1 99 7 w i th  a re p ayme nt cycle o f 25  ye ar s 
(th ro ug h 6/1 /20 22 ). The  bo nd  ag re eme n t ca lls  for o ne  
p rin c ipa l pa yme n t a nd  two  in te re st p a ym en ts p er  ye ar . 

Th e so ur ces sup po rtin g the  re ve n ue  bo nd  ar e 
co llectio n s fo r ser v ices a t th e Mo ntan a  M en tal He al th  
Nu rs in g Ca re  Cen ter  ( MMHN CC) a nd  th e M SH.

 
 

Addictive & Mental Disorders Division
MSH Bond Costs – Program Description (continued)

The agreement with the bondholders requires that all collections at 
the MMHNCC and the MSH are dedicated to retirement of the MSH 
building debt. Therefore, all revenue collections are deposited in a 
debt service fund. Distributions from the debt service fund are, first 
to make the annual principal and interest payments and, second to 
deposit all excess revenues beyond the debt service needs to the
general fund. The process is presented graphically: 

MSH 
Coll ectio ns

MM HNCC 
Col lec tions

Gen eral Fund

D ebt 
Servi ce 
Fund

D ebt 
Se rvice  

Pay ments
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Overview of Mental Health Services 
 
The Mental Health Services Bureau is responsible for the development and operation of the 
state’s system for delivering and reimbursing publicly funded mental health services for 
individuals age 18 and older in a community setting. Co-occurring treatment needs are 
considered the expectation, not the exception. A strong emphasis is focused on recovery with 
the use of evidence based practices. In SFY 2008, 17,583 individuals received services from 
the network of community providers.  This number includes both Medicaid-eligible recipients as 
well as those participating in the Mental Health Services Plan for adults with serious mental 
illness who are not eligible for Medicaid. 
 
The bureau employs 18.5 FTE.  Ten full time employees are based in Helena and are 
responsible for oversight and management of community services including development and 
implementation of new service models, quality assurance, maintenance and revision of 
administrative rules, policies and procedures, and administration of Federal grants.  The 
Community Program Officers (5) are liaisons between the central office and community 
providers, stakeholders, and consumers with emphasis on planning, coordination, operation, 
and monitoring of community services.  Community Liaison Officers (5 - .5FTE each) are also 
based in communities to provide linkage and support for individuals discharged from Montana 
State Hospital and to assist with transition from the hospital to a community. 
 
Mental health services are provided by licensed mental health centers, hospitals, community 
health centers, and private practitioners who are enrolled with the state’s fiscal intermediary 
(ACS).  Services include an array of inpatient and outpatient therapies as well as services 
provided under the rehabilitation option in the Medicaid State Plan.  The Medicaid mental 
health program reimburses for an array of mental health therapies, medication management, 
therapeutic living, crisis and rehabilitation services for low income individuals having a severe 
and disabling mental illness.  
The Medicaid mental health program provides about 80% of the public mental health services 
delivered in community settings, not including the Medicaid pharmacy program.   In FY2007, the 
Department received a 1915(c) Waiver to provide Home and Community Based Services to 
individuals with severe disabling mental illness who meet nursing home level of care.  Up to 125 
slots are available; currently 93 individuals are receiving services in three designated service 
areas. 
 
The Mental Health Services Plan (MHSP) is a non-Medicaid mental health program for 
individuals up to 150% of the federal poverty level who have a severe and disabling mental 
illness. The program provides community-based mental health services through licensed mental 
health centers, community health clinics, and private practitioners with prescriptive authority. 
The MHSP includes a capped monthly pharmacy benefit of $425 per month. The program does 
not provide an inpatient benefit.   
 
The Mental Health Bureau administers two programs for the uninsured population.  The 72-Hour 
Presumptive Eligibility Program for Crisis Stabilization provides short term stabilization for adults 
in either a hospital or community mental health setting.  Services are available to those who 
voluntarily consent to treatment.  In March 2008, the Department, working with the Governor’s 
office, implemented Goal 189, a program of funding to assist patients at Montana State Hospital 
in returning to the community following a period of hospitalization.  Assistance has ranged from 
specialized residential services to non-psychotropic medications.  Both of these programs have 
contributed to the decline in the average daily census at the state hospital. 
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PATH (Pathways for Assistance in Transition from Homelessness) services are provided 
through distribution of federal funds in contracts with licensed mental health centers across the 
state.  Services for individuals who have serious mental illness and who are homeless include 
outreach, case management, and referral for screening and diagnostic treatment services, 
habilitation and rehabilitation services, community mental health and alcohol or drug services. In 
FY2007, 937 individuals were enrolled in PATH.  Many received assistance in applying for 
housing and in accessing primary health care. 
 
PASRR (Pre-Admission Screening and Resident Review) screening is provided through 
contracts with licensed mental health centers to assess an individual’s need for inpatient 
psychiatric care when a request has been made for a nursing home placement. 
 
In the 2011 biennium, the department seeks to sustain community crisis services implemented 
during the 2009 biennium with the request for funds to continue 72-hour crisis services for 
uninsured adults, to develop a statewide system of psychiatric support using the existing 
telemedicine network, and to provide additional community support services. 
 
 Contact Information 
 
The contacts for information regarding Mental Health Services: 
Title    Name   Phone Number  E-mail address 
Division Administrator  Lou Thompson  444-3969  lothompson@mt.gov 
Bureau Chief   vacant   444-9657   
Chief Financial Officer  Gerald (Jerry) Foley 444-7740  gfoley@mt.gov 
 
Budget Overview 
 

SFY 2008 Total Base Expenditures by Program and Funding 
       

    NUMBER  FUNDING  

 FTE SERVED  GF   SSR   FED GRANTS   FED MEDICAID  
Mental Health 
Administration & 
Services 

          
18.50  

   
17,583             16,479,033               4,757,896              1,526,993              25,538,763 

 
 
 
Statutory Requirements, Significant Issues and Major Accomplishments 
 
Statutory Authority: 

Title 53. Social Services and Institutions 
Chapter 21. Mentally Ill 

 P.L. 102-321, CFR 
  
Accomplishments 

 Development and implementation of the 72 Hour Presumptive Eligibility Program for 
Crisis Stabilization.  There was no model for this program anywhere in the country. 

 Continued development and implementation of Home and Community Based Waiver for 
persons with serious mental illness.  This was the second such waiver in the country. 

 Expansion of provider network for Mental Health Services Plan and transition from 
contract-based program to fee-for-service reimbursement model. 
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 Continuing active support for established evidence-based practices in Montana 
(Assertive Community Treatment, Dialectical Behavior Therapy, Illness Management 
and Recovery). 

 Collaboration with providers and consumers, across systems, to develop co-occurring 
capability standards for the services provided to individuals receiving publicly funded 
mental health and /or chemical dependency treatment. 

 Goal 189 – provides funding for individuals who are difficult to discharge from Montana 
State Hospital because of specialized needs.   

 
Challenges 

 Claims payment system that is inadequate to meet the needs of new programs being 
developed by the division. 

 Some providers have been reluctant to participate in service delivery changes or to 
improve service standards. 
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Mental Health Grant Program Expenditures – SFY 2008
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Mental Health  Medicaid 
Average Cost Per Recipien t - SFY 2004 – SFY 2008
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Mental Health Medicaid 
Recipients by Age SFY 2006 – SFY 2008
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Mental Health Medicaid Benefits – 2008 Services

$ 2,075,573670Inpatient Hospital

$ 2,441,6391059Day Care

$22,397,986Subtotal – 72.6% of Total

$ 4,145,100355PACT

$ 1,537,286120Foster Care

$ 2,348,999204Group Home

$ 1,265,069584Community  Rehabili tation & Support

$ 1,653,20324Intensive Community  Based Rehabili tation

Transferred to SLTC DivisionPersonal Care

$ 9,006,6903,302Targeted Case Management

Community  Rehabili tation Services

$ 3,415,485Subtotal – 11.1% of Total

$ 1,339,912309Cr is is Intervention Fac il ity

Cr is is Response Services

ExpendituresRecipients

Source: Query Path
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Mental Health Medicaid Benefits – 2008 Services

$30,838,34612,554Total

$    468,9203,144Outpatient Hospital

$ 1,113,2573,248Licensed Professional Counselor

$ 5,024,875Subtotal – 16.3% of Total

$     12,83123Other

$    258,4991,233Federally Qualified Health Center

$    163,851802Rural Health Clinic

$    230,425953Psychologist

$    523,7551,999Social Worker

$    281,0462,338Mid-Level Practitioner

$ 1,418,7563,651Psychiatrist

$    532,9485,318Physician

$      20,587412Lab & X-ray

Pharmacy and Therapy Services

ExpendituresRecipients

Paid claims through November, 2008. Does not include 
HCBS/SDMI Waiver or Institutional Medicaid (SNF/ICF)  data.

Source: Query Path

 
 

Mental Health Services  Plan (MHS P) 
Histor ical E xpenditures S FY 2004 – SFY 2008

S ourc e:  S AB HR S

$-

$2,000,000

$4,000,000

$6,000,000

$8,000,000

$10,000,000

$12,000,000

E x pendit ures  $6, 752, 941  $6, 406, 127  $8,091,578  $6, 759, 147  $10, 357,688 

SF Y 2004 S FY  2005 S FY  2006 SF Y 2007 S FY  2008
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Mental H ealth Serv ices Plan (MH SP) 
Historical Recipients SFY 20 04 – SFY 2008

SF Y 20 08  no t  c omp le te

4 6 48
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5 0 6 2
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3 0 0 0

3 5 0 0

4 0 0 0

4 5 0 0
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5 5 0 0

6 0 0 0

S FY 20 0 4 S FY 20 0 5 SFY 2 0 0 6 SFY 2 0 0 7 SFY 2 0 0 8
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Sourc e : Q uery  P a th

 
 

Mental Health Services Plan – 2008 Services

$    (471,979)Collections/TPL

$        91 ,945Youth Treatment Center Services

$      977 ,754Program of Assertive Community Treatment (PACT)

$    6,256 ,451Mental Hea lth Center Cont racts

$       384 ,891Recovery Grants

$  10,357 ,686Total 

$         86 ,102Administra tion

$  263 ,706Fee-for-S ervice

$    2,768 ,810Drugs

ExpendituresService Categories

Fee-for Service claims were paid to  medication management providers, such  as 
psychiatrists, physicians, mid-level pract it ioners beginn ing February 1,  2008. 

Source: SABH RS
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Mental Health Services Plan – Pharmacy Expenditures

MHSP Pharmacy Expenditures 
SFY 2004 - SFY 2008 YTD

$2,000,000.00
$2,200,000.00
$2,400,000.00
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$3,000,000.00
$3,200,000.00
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Mental Health Services Plan – Recovery Grants SFY 2009

Consumer-run adult foste r ca re  homes

Recovery o rien ted  Menta l health d rop in cente r

Development o f a  consumer-run emp loyment 
agenc y

Provide  suicide p reven tion t ra in ing

Compeer program best practices  support 
prog ram

Menta l health support  groups on  how to change 
thoughts and behaviors

Mobile men tal health  treatment team for rural 
areas

Recovery o rien ted  Menta l health d rop in cente r

Short Descrip tion

$475 ,000Total

$   59 ,089W este rn  Montana MHC 
(Missoula)

$110 ,186Rocky Mounta in  
Deve lopment  Cente r 
(Helena)

$   85 ,508W este rn  Montana MHC 
(Bu tte)

$     2 ,080Lake County 

$   61 ,508Rocky Mounta in  
Deve lopment  Cente r 
(Helena)

$   29 ,532Recovery Inte rnational 
(Bu tte/Deer Lodge )

$   74 ,872W inds of Change  (Missoula )

$   52 ,225P overello Cen ter (Missou la )

2009  GrantP rogram

Mental Health Services Plan – 2011 B iennium Fund Uses

$ 11,009,693$ 11,009,693T otal  M H SP

* B iennial  Ap p ro priation

$      475,000$      475,000M HSP R eco very Gran ts

$   3,433,968$   3,433,968M HSP Ph armacy *

$   7,100,725$   7,100,725M HSP F ee-for-Service

SF Y 2011SF Y 2010Pu rpose

M HSP In tended Use  P lan  – 2011 B ienn ium
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G oal 189 – Individuals Served 
Feb. 2008 – Nov. 2008
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Sou rce : AWACS

72 Hour Presumptive Elig ibility & Crisis Stabilization
Expenditures March 2008 – November 2008

Cl aims pa id thru 
12 /3 1/08

72  Hour Cris is S ta biliz ation Ex penditure s 
Ma rch 2 00 8 - Nov embe r 20 08

$ -
$1 0,0 00 .0 0
$2 0,0 00 .0 0
$3 0,0 00 .0 0
$4 0,0 00 .0 0
$5 0,0 00 .0 0
$6 0,0 00 .0 0
$7 0,0 00 .0 0
$8 0,0 00 .0 0

Ma r-
0 8

Ap r-
08

M ay-
0 8

Jun-
0 8

Jul-0 8 Aug -
08

Se p-
08

Oct-
08

Nov-
08

Hos pital
S er vices

Non- Hos pital
C omm unity
S er vices

S FY 2 00 8 To ta l $1 83 ,22 6

S FY 2 00 9 YTD  $ 30 7,9 99

Source : Query P a th



72 Hour Presumptive Eligibility & Crisis Stabilization 
Authorizations March – December 2008
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D oe s n ot inc lud e a ssessme nt 
a utho riza ti on s

17 15  Ep iso de s of C are

13 63  U nd up lica ted Ind ivi dua ls Se rved

8 89  N ot Enro ll ed i n MHSP

Sou rc e: AM DD Pro gr am  Rec or ds

 
 

72 Hour Presumptive Eligibil ity & Crisis Stabilization 
Program Facts

• 7 pilot comm unities  (Billings, • Primary  source  of referral
Bozem an, Butte, Ham ilton, Helena, 
Miles C ity , Missoula),  others  added 
(Glasgow , Glendive, K alispell);  not all 
hospitals partic ipating

• Early months plagued with variety  of 
reimbursement related problems

• Reim bursem ent continues to lag 

• Num ber of c ritical access  hospitals  
await continued fundi ng for program , 
although many h ospitals  rem ain 
concerned about l evel of 
reimbursement

• Through December 2008, program  
has provided com m unity-based 
intens ive cris is interventio n service s to 
an average of 89 per m onth s ince 
March 2008

- Self
- Hospital em ergency departm ents
- Law  enforcem ent

• 59% considered suic idal adul ts  that 
accepted treatm ent

• 65% were not MHS P eligible at 
program admiss ion

• Over 1/3 were under the influence of 
alcohol and/or other drugs at t ime of 
cris is

• 22% have been hom eless
• Over 5% reported vic tim s of domestic  

violence
• Since program s tart, 228(1363 total) 

individuals  have been served m ult iple 
tim es

• 60 indiv iduals have been adm itted to 
Montana State Hospital following 
program assessm ent

Source: AMDD Program Re ports
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Drop-In Centers
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Sligh tly mo re  tha n 1 4% o f con sum ers w ere  referred to o the r co mm un it y service  
p rovid ers.  Ma y be  som e d uplicatio n as num be rs a re  re po rte d b y mo nth .

Drop-In Cen ters Consumers Served 
July - Sept ember 2008

1 13

2 07

50
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15

39

75

9

53

10

0 200 400 600 8 00

V irtu al MH Dro p- In Ce nter
(Bo ze ma n)

O p en  Ar ms  Dro p- In Ce nter

(Bo ze man )

M ile s Ci ty  Dro p- In Ce nter

T he  Hub  (Bil ling s)

Li vin gs ton  Dro p- In Ce nter

Numb er R eferre d for
Comm unity Service s

Total S erved

Source: AMDD Program Re ports

Home & Community Based Services Waiver (SDMI) 
Current Enrollment
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Source: AMDD Program Re ports

Enrollme nt a s of De cem ber 17 , 2 008

DPHHS – ADDICTIVE & MENTAL DISORDERS DIVISION                                                                  23 



DPHHS – ADDICTIVE & MENTAL DISORDERS DIVISION                                                                  24 
2011 Biennium Budget Requet Supporting Information 

 

 
 

 

Home & Com munity Based Services Waiver (SDMI)
Cost Per Month  SFY 2007 – SFY 2009 YTD

HCBS/SDM I WAIVER 
TOTAL COST  P ER MO NTH

SFY 2007  - S FY  20 09
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Target C ost

SF Y 2007

SF Y 2008

SF Y 2009

A CS Cla ims  d ata 

To ta l Prog ram Bu dge t 
$5 ,2 60,77 8

($4 38,39 8 per  mon th )

Source: AMDD Program Re ports

Home & Community Based Services W aiver (SDMI) 
Current Enrollment

AVERAGE HCBS/SDMI WAIVER SLOT COST
SFY 2007 - SFY 2009

-

1,000

2,000

3,000

4,000

Target Cost

SFY 2007

SFY 2008

SFY 2009

Ta rget Cost  3 ,1 00  3 ,1 00  3,10 0  3,10 0  3 ,1 00  3 ,1 00 3,10 0 3,10 0  3,100   3,100   3,10 0 3,10 0 

SFY  2 007  1,105   87 9  1,86 9 1,36 9 

SFY  2 008  1 ,6 36  1 ,5 09  1,40 6  1,51 2  1 ,2 71  1 ,3 09 1,45 8 1,25 7  1,432   1,418   1,41 5 1,37 6 

SFY  2 009  1 ,6 53  1 ,3 84  1,40 2  1,28 1 

Ju l A ug Sep Oct Nov Dec Jan Feb Mar A pr May Jun

ACS Cla ims  
data 11/30/08

Source: AMDD Program Re ports
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PACT Historical Expenditures

AMDD Adult Medicaid PACT
Total Cost

$0

$1,000,000

$2,000,000

$3,000,000

$4,000,000

$5,000,000

2000 2001 2002 2003 2004 2005 2006 2007 2008

State Fiscal Year

Source: DPHHS/OPCA

Home & Community Based Services Waiver (SDMI)
Services Utilized Most Frequently SFY 2009

AC S Clai ms data  
throu gh 11/30/08

Source: Query Path

Assis ted L iv ing

21%

Emergency  
Respon se  Sys tem

7%

Home  Del ivered 

Mea ls

5%

Pe rson al C are

23%

Sup por ted Liv ing
8%

Ho me ma ke r 

Ser v ices
11 %L PN/LVN Ser vices

7%

Non-emergency  
T r anspor tation 

Milea ge, 3 3%

93  re cip ients  o f se rvices
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PACT FACTS

• Locations: B illings, He lena, Great Fal ls, Missou la , Ka lispe ll, and Butte

• The six PACT team s continue to m ain ta in  a  95% independent living ra te

Mo n th l y A v e r a g e  H o u r s  S p e n t B y  P AC T  C l ie n ts
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V o lu n te e r  W o r k E d u c a tio n  &

T r a in in g

Source: AMDD Program R eco rd s

PACT Historical Recipients

AMDD Adult Medicaid PACT
Total  Recipients
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Service Area Authorities

Source: DPHHS/AMDD

Mental Health Grant Services – PATH

Project fo r Assistance in  Transition from Homelessness (PATH)

• pro vides services to in dividua ls who have serio us me ntal il lness, and
a re  hom eless or a t risk o f hom elessness

• $300,0 00 e ach  year from  SAMHSA since  1997 (requires $100 ,000 
f rom  state), services include:

o outreach
o screening 
o habili tation and rehabil itation
o mental health and alcohol  and drug services
o case m anagement

• 3 men tal health cen ters receive  grants

• in FY08, p rovided  outreach to 1493 indiv idu als
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Overview of Montana State Hospital 
 
Montana State Hospital provides inpatient psychiatric services on seven (7) patient 
treatment units with 406.4 FTE. Five units are licensed under standards for psychiatric 
hospitals; the other two are residential units. In July 2006, treatment programs were 
reorganized to improve treatment services and increase program offerings for persons 
served at Montana State Hospital.  This has included adding programs in: peer support 
services; education about mental illness; coping skills; co-occurring disorders; and 
vocational activities.  Each unit offers a specialized treatment program targeting certain 
segments of the patient population. For instance, the legal issues (forensic) treatment 
program provides services for people involved in the criminal justice system. Each unit 
is staffed with a treatment team comprised of a psychiatrist, psychologists, social 
workers, psychiatric nurses; rehabilitation therapists and others who work with the 
patient and members of the patient’s family to meet treatment objectives specified in the 
patient’s treatment plan. Treatment services are coordinated with mental health and 
other service providers in the community in order to help meet patient needs upon 
discharge.  
 
The Hospital has an average length of stay of 97 days for patients admitted under civil 
commitments, and 466 days for patients admitted on forensic (criminal) commitments. 
There is great variation for each category. The Hospital also has medical records, fiscal, 

aintenance, dietary, housekeeping, and human resources departments to provide 
services that support patient care and treatment. The Hospital had an average daily 
census in of 204 patients in FY 2008.  The licensed capacity was reduced in January 
2009 from 189 to 182 following the closure of a 7-bed group home on the campus.  This 
home served people on forensic commitments and was closed due to low utilization. 
 
The Hospital shares the Warm Springs Campus with three programs operated by the 
Montana Department of Corrections:  WATCh; Connections; and START. The hospital 
provides maintenance services for the facilities in which these programs are located. 
 
Four units of Montana State Hospital are certified under federal standards for 
participation in the federal Medicare and Medicaid Programs. The Hospital’s forensic 
unit and the residential units are not. This certification allows the state to collect 
reimbursement for eligible patients from these programs. Reimbursement is limited due 
to federal regulations applying to “institutes for mental disease” (IMD exclusion). 
 
 
Contact Information 
 
Lou Thompson Division Administrator  444-3969 lothompson@mt.gov

m

 
Bob Mullen  Deputy Administrator  444-3518 bmullen@mt.gov 
Jerry Foley  Chief Financial Officer 444-7044 gfoley@mt.gov 
Ed Amberg  Montana State Hospital 693-7010 eamberg@mt.gov 
 
Budget Overview 
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SFY 2008 Total Base Expenditures by Program and Funding 
       

    NUMBER  FUNDING  

PROGRAM FTE SERVED  GF   SSR   FED GRANTS   FED MEDICAID 

Montana State Hospital 406.40 919 28,808,461 422,963 - - 

 
 
Statutory Authority 
 Title 46.  Criminal Procedure 
 Title 53.  Social Services and Institutions 
  Chapter 21.  Mentally Ill, Part 6.  Montana State Hospital 
 P.L. 102-321, CFR 
 
Accomplishments 

 Despite issues stemming from the high census and higher than anticipated admissions, 
MSH has been able to maintain compliance with standards, reduce average length of 
stay, coordinate care with community programs and serve a very challenging 
population.  

 Reduction in the use of restraint and seclusion interventions and a corresponding 
decrease in staff injuries.  Evidence shows that staff training in intervention procedures, 
therapeutic communications, and improvement of the milieu can reduce reliance on 
these interventions and increase safety for both patients and staff.  We also recognize 
that we have a small number of very dangerous and difficult patients on all of our 
hospital units and are constantly looking for ways to provide staff an effective treatment 
for them and assure the safety of other patients, staff, and the public at the same time. 

 Funding to help individuals transition to the community.  MSH has long assisted people 
in returning to the community in many different ways, but over the past two years this 
has been expanded to include housing, placements in community programs, medication 
for both psychiatric and physical health problems, transportation, utilities, etc.  This has 
been coordinated with AMDD and community health providers and helped overcome 
barriers to community placement. 

 Improved healthcare for MSH patients.  People admitted to MSH often have serious 
physical and dental health problems in addition to their psychiatric illness.  MSH has 
increased its capabilities to provide necessary medical care and has also developed 
preventive health strategies such as metabolic clinics which identify high risk individuals 
and coordinate care between psychiatrists, physical health physicians, nurses, and 
dietary and pharmacy staff.  MSH has also recently established diabetes clinics because 
of the prevalence of this disorder in its population (about 15%).   

 
 

Challenges 
 The physical plant has many shortcomings including its capacity (built for 135); design 

(large units and Spratt Building); and security for high risk offenders on our forensic 
program  

 Recruitment and retention of staff is always a challenge.  The hospital requires a highly 
trained, highly skilled workforce that will transition from one largely comprised of people 
with no formal clinical training to one that has more training and experience.  Related to 
this is a need to increase the amount of training provided to staff to increase their skills 
and competencies.  
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 Maintenance and equipment.  The hospital is a large campus that includes a number of 
old buildings that need attention.  There is a need to replace furniture, carpeting, and 
fixtures that are subject to a high level of wear and tear. 

 There is a need to improve information systems and implement an electronic record in 
order to improve the flow of information between the Hospital and other providers across 
the state.  This will improve the coordination of treatment between providers by sharing 
information and using consistent treatment models with demonstrated efficacy. 
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Montana State Hospital
2008 Admissions by Commitment Type

State 
general fund.

County to 
state  general 
fund.

state  general 
fund.

County to 

Payment
Source

26%187Court f inding  of danger 
to  self o r o thers.  No 
community a lternat ive  –
initial commitment up to  
90 days

CivilInvolun tary 
Commitment

17%125Deta ined  pending  
commitment hearing –
ordered by district  court 
judge or municipal 
court  judge.

CivilCourt  
Ordered 
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Montana State Hospital
Primary Diagnostic Groups 2008

723 Admissions
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Montana State Hospital
Forensic & Civil Beds Days – SFY 2004 – SFY 2008

M SH Civil and Forensic B ed Days
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M ontana State Hosp ital
Revenue Co llections SF Y 2008  – SFY 2011  Pro jected

P ro jected  SFY  2009 , 2010, 2011  revenues  based  on  
estima ted 2009 average da il y c ensus  th rough  9 /30/08 of 
178.36  peop le .

$ 0

$ 1 ,00 0 ,00 0

$ 2 ,00 0 ,00 0

$ 3 ,00 0 ,00 0

$ 4 ,00 0 ,00 0

S FY 2 00 8  1,3 5 0, 12 8   36 8 ,56 5   8 10 ,3 1 0  2, 95 5 ,54 4  

S FY 2 00 9  1,2 1 0, 93 1  32 1 ,61 2  7 06 ,3 4 6  2, 57 6 ,04 7  

S FY 2 01 0  1,2 5 9, 59 4   32 1 ,61 2   7 06 ,3 4 6  2, 57 6 ,04 7  

S FY 2 01 1  1,2 8 8, 56 2  32 1 ,61 2  7 06 ,3 4 6  2, 57 6 ,04 7  

P r iva te Me d ica id Insura nce M ed ica re

Source: DPHHS/ Inst itut ional Reim bursem ents
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Overview of the Montana Mental Health Nursing Care Center 
 
The Montana Mental Health Nursing Care Center (MMHNCC) located at Lewistown is the 
only state-operated nursing care facility for individuals with mental disorders. The MMHNCC 
provides long-term care and treatment to persons that require a level of care not available in 
communities or who will not benefit from intensive psychiatric treatment available at other 
settings, including the Montana State Hospital.  In FY2008, the facility provided services to 115 
patients. 
 
The MMHNCC is organized into a medical unit, nursing services and facility operations. 
The facility has 122.70 FTE.  
 
Medical services are contracted or billed to the facility by individual physicians. The 
Medical Director is present in the building twice a month and available as needed by 
phone. The facility contracts for a psychiatrist that travels monthly from Billings. A 
podiatrist makes rounds monthly and bills directly. Other medical professionals 
(optometrists, dentists, etc.) see patients as needed and bill directly. The center also 
contracts for physical therapy, occupational therapy and speech therapy. 
 
Nursing services are provided 24 hours per day, 7 days per week on four units 
(dementia, secure, heavy care and ambulatory). Recreation aides provide activities 7 
days a week. Social services and medical records are provided 5 days a week. Legal 
ervices are contracted for commitments and guardianship hearings.  Psychology 
pecialist and Mental Health Professional services are provided 5 days a week. 

 
Facility operations

s
S

 require housekeeping, maintenance, laundry, and food services 7 
days a week. Business office, personnel, and purchasing are available 5 days a week. 
Cosmetology services are available one day a week.  
 
 Contact Information 
 
Title    Name   Phone Number E-mail address 
Division Administrator  Lou Thompson 444-3969  lothompson@mt.gov   
Deputy Administrator  Bob Mullen  444-3518  bmullen@mt.gov  
MMHNCC Superintendent Glenda Oldenburg 538-7451  goldenburg@mt.gov 
Chief Financial Officer Jerry Foley  444-7044  gfoley@mt.gov 
 
 
Budget Overview 
 

SFY 2008 Total Base Expenditures by Program and Funding 
       

    NUMBER  FUNDING  

PROGRAM FTE SERVED  GF   SSR   FED GRANTS   FED MEDICAID 
Montana Mental Health 
Nursing Care Center 122.70 115 7,693,018 - - - 
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Statutory Authority  
Title 53. Social Services and Institutions 

  Chapter 21.  Mentally Ill 
   Part 4. Montana Mental Health Nursing Care Center 

P.L. 102-321, CFR 

Accomplishments 

 A Standard Health Survey was conducted by the Quality Assurance Division and 
on September 6, 2007, no deficiences were cited.  A Standard Health Survey 
was conducted on October 16, 2008, 4 deficiencies were cited with nothing 
greater than scope/severity level “D”.  “D” is isolated with no actual harm with 
potential for more than minimal harm that is not immediate jeopardy.  A plan of 
correction was completed and the follow-up visit done December 10, 2008 put 
the facility back in substantial compliance. 

 Montana Mental health Nursing Care Center was given a five star (top) rating by 
the U.S. Department of Health and Human Services using a new ranking system.  
The system evaluates nursing homes nationwide. 

 
 Workers Compensation benefits paid for medical were reduced 63% and amount paid 

for wage loss was reduced 97%.  There is an effective Early Return to Work Program. 

 Behavioral management is overseen by an on-staff Psychology Specialist 

hallenges 
 Recruitment and retention of direct care staff positions 
 
 Waiting list of patients – facility is budgeted for 82 residents. 

 

 

 
C
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Montana Mental Health Nursing Care Center 
Ages of Residents

Source: MMHNCC Prog ram Records
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M ontana Mental Health Nursing Care Center - P rimary 
Diagnostic Groups – SFY 2008
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M ontana Mental Health Nursing Care Center – Sources of 
Referral SFY 2008
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Dependency Services 

o prevent the use of 
alcohol  drugs by youth and the abuse of those substances by adults.  The 

range of inpatient and outpatient services, as well as an education 
ers. The bureau provided funding for services to 8,521 Montanans in 

edicaid program, and other grants 

nds support outpatient services and targeted case management for youth and adults who are 
tial services 

r youth, 3 Women and Children’s Homes (Missoula, Great Falls, Billings), 2 Recovery Homes 
d Livingston) and 1 Transitional Living Facility (Helena) for adults. Federal 

dent children, pregnant women, 
clients with SSI or SSDI, IV drug users, and the homeless. 

he department seeks and receives other grants, generally for prevention, during the year. 
Those grants are handled as budget amendments. 
 
The Medicaid chemical dependency program provides rehabilitative drug and alcohol treatment 
to Medicaid eligible youth and adults. Differing from other Medicaid programs, the matching fund 
type for chemical dependency Medicaid is alcohol tax. Medicaid services are provided through 
state-approved chemical dependency programs employing substance abuse professionals, 
generally in outpatient settings. Services to youth include an inpatient residential treatment 
component.  
 
 
 Contact Information 
 
The contacts for information regarding the Chemical Dependency Bureau are: 
Title

Overview of Chemical 
 
The Chemical Dependency Bureau is responsible for activities designed t

, tobacco, and other
bureau reimburses for a 
program for DUI offend
FY2008. 
 
People with substance abuse disorders who have family incomes below 200% of the federal 
poverty level are eligible for public funding of treatment services. In addition, the Medicaid 
program funds outpatient and residential chemical dependency treatment services for 
adolescents and outpatient services for adults who are Medicaid eligible.  
 
The division’s 10 staff manage the state’s Substance Abuse Prevention and Treatment (SAPT) 
Block grant ($6.5 million), the Chemical Dependency M
applied for and received. The staff is responsible for training community providers, managing 
program outcomes, ensuring compliance with federal requirements, and developing 
collaborative relationships with other state agencies to ensure effective prevention and 
treatment standards.  
 
Services are provided through 22 state-approved programs, which include 2 Native American 
outpatient programs and one Native American residential free-standing program. The SAPT 
fu
not eligible for Medicaid. Additionally, the funds support community-based residen
fo
(Bozeman an
requirements include specific set-asides for women with depen

 
T

    Name   Phone Number  E-mail address 
Division Administrator  Lou Thompson  444-3969  lothompson@mt.gov 
Deputy Administrator  Bob Mullen  444-3518  bmullen@mt.gov  
Bureau Chief   Joan Cassidy  444-6981  jcassidy@mt.gov 
Chief Financial Officer  Gerald (Jerry) Foley 444-7044  gfoley@mt.gov 
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Budget Overview 
 

SFY 2008 Total Base Expenditures  
       

    NUMBER  FUNDING  

PROGRAM FTE SERVED  GF   SSR   FED GRANTS   FED MEDICAID  
Chemical Dependency 
Administration & Services 

          
10.00  

   
8,521               1,990,356                  686,650              8,398,967                1,055,920 

 
 
Statutory Authority: 
 Title 53.  Social Services and Institutions 
  Chapter 24. Alcoholism & Drug Dependence 
 Part C, Title XIX of the Social Security Act 
 
Accomplishments  

 Methamphetamine and CD Expansion – Since January 2008, 2 residential and 5 
supportive living facilities have opened throughout the state.  2 of the 5 supportive living 
facilities are designated for Native Americans. 

 Substance Abuse Management System (SAMS) – In January 2008, SAMS replaced the 
ADIS Management Information System.  The new data management system will allow 
the state to capture and report on the federally mandated National Outcome Measures.  
The next phase of the system will develop invoicing and reporting capabilities. 

 State Prevention Framework – State Incentive Grant (SPF SIG) – grant has goal of 
reducing binge drinking as well as drinking and driving over one’s lifetime.  The 5-year 
grant award of $2,333,000 currently funds 6 programs or 24 areas of service across the 
state. 

 
Challenges 

 Retention in treatment 
 Workforce recruitment 
 Adequate prevention/treatment funding to better meet identified client needs 
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Chemical Dependency 
SFY 2008 Treatm ent Characteristics

• W ho rece ive d trea tme nt in  SFY 2 00 8?
– 68% m ale
– 34% m arr ie d
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Chemical Dependency H istorical Medicaid Services

Chem ical Depen dency Med icaid Expend itu res 
SF Y 2004 - SFY 2011 Pro jected
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Chemical Dependency 
SAPT  Grant History SFY 1998 – SFY 2008
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Chem ical Dependency 
SAPT Block Gran t Funds Spent fo r T rea tment Services FF Y 
2007

Sou rce:  AM DD Bl ock Grant  Reports

2007 is l ast  com pl ete fe deral fi scal year

S ta te  Inpa tien t F aci li ty 
fo r  Adu l ts  (M CD C), 

1 0%

O utpa tien t S e rv ic es  
Pr egnan t W omen  & 

W omen W ith  
Dependen t Ch i ld r en , 

13%

W om en & Ch i ld r en  
Res iden tia l  Hom es, 

16%

Ad ult T rans itiona l  
L iv ing , 6%

Ou tpa tien t S erv ic es  
Y ou th , 10%

O utpa tien t S e r vices , 

M en & W om en 
Wi thou t D ependen t 

Ch i ld r en , 41%

Y ou th  Residen tia l, 4%

T ota l  T rea tm ent 
Serv ic es  $4,834,871

Chemical Dependency 
Strategic P revention Fram ework State Incentive Grant 
(SPFSIG)

• Purpose – ident ific ation and 
implem entat ion of  environm ental 
initiat ives  addres sing binge dri nk ing 
and drink ing and driving for all ages ,  
with a partic ular focus  on y outh.

• Each selec ted initiat ive m us t hav e 
act ivit ies address ing intenti onal 
organizing,  data gathering,  m edia 
advoc acy , policy  dev elopm ent and 
enforc ement .

• Programs  funded - Silv er Bow , Powell,  
Madis on, Deer Lodge, Beav erhead,  
Sanders,  M ineral, Linc oln,  Lak e,  
Phillips,  H ill, B laine, Roos evelt , 
Wibaux , Sheridan, Ric hland, D aws on; 
plus Cut  Bank , Heart  B utte, W hitehall, 
Boulder; B lack feet , Flathead, F ort 
Peck  res ervat ions

• 24 funded c omm unit ies have selec ted 
the follow ing init iativ es

• Age res tric ti ons  for alcohol sellers  – 1 
com m unity

• Alcohol com pliance chec ks  – 12 
com m unit ies

• Court  W atc h – 3 com munit ies
• Cros s juris dic tional law enforc em ent  

unit – 3 c om m unities
• Dedic ated probati on of fic er – 2 

com m unit ies
• Deterrence T heory – 6 com munit ies
• MIP enforc em ent  – 1 c omm unity
• MIP adjudic ation – 1 c omm unity
• Party  P atrols  – 5 c om m unities
• Mandatory respons ible beverage sales  

and s ervic e t raining – 18 com munit ies
• Res tric tions  on alcoh ol at  public  events  

– 9 com m unities
• Social host  law s – 16 c om m unities
• Student  behav ior contracts – 4 

com m unit iesSource: AMDD Program Re ports



M eth Homes – Demographic Data March 2008 –
November 2008

Transi tional Inpatient

Hom es Tr eatm ent

A dmissions 57 69

Co-O ccurring 65% 64%

Referra l S our ce

Legal  Sy stem 7% 17%

Health Car e 5% 16%

S ocia l  Services 19% 41%
P robation/P ar ole 12% 9%

CD Sy stem 56% 17%

Dr ug of Choic e
A erosols 4% 0%

A lc ohol 67% 61%

Heroin 0% 1%

A mphetam ine 2% 0%
M ari juana/Hashish 11% 13%

M etham phetamine 9% 7%

Hallucinogens 2% 0%

O ther O piates 7 % 16%
O xyc odone 0% 1%

Transi tional Inpatient

Hom es Tr eatm ent
G ender

F em ale 46% 7%

M ale 54% 93%

Race

Caucasian 47% 84%

Native Amer ic an 46% 7%
Hispanic 7% 3%

A frican A merican 0% 1%

O ther 2% 4%

A ge

Under 21 5% 3%

21-29 42% 7%

30-39 11% 12%
40-49 13% 35%

50-59 6% 17%

60 Plus 0% 0%

Source:  AM DD Program Reports
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M eth Homes – Service Locations - SFY 2009
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Overview of Montana Chemical Dependency Center 
 
 
The Montana Chemical Dependency Center (MCDC) located in Butte is the only publicly 
funded inpatient addictions treatment facility in the state. The MCDC provides treatment to 
persons for alcohol and drug addictions and for co-occurring addictions and psychiatric 
disorders. The facility is licensed as a health care facility and a chemical dependency treatment 
facility. 
 
The services of MCDC are organized and divided among four interdisciplinary treatment 
specialties and facility operations, with management staff assigned to supervise staffing 
and the following functions of each area: 
 
■ Medical Services are coordinated by the Medical Director and administer to the 

physiological and/or psychiatric aspects of patient care.  
■ Nursing Services provide direct healthcare services related to assessing the patients 

basic health status. 
■ Chemical Dependency Services are supervised by the Chemical Dependency Services 

Supervisor and are those treatment interventions that specifically address the addictive 
disorders of patients. 

■ Mental Health Services are those treatment interventions that specifically address the 
mental disorders of patients. 

■ Facility Operations are all non-clinical aspects of the facility including fiscal/budget; 
medical records; information technology; human resources; support services; custodial 
service; food service; accounts receivable/payable; data coordination; performance 
improvement; safety; training; purchasing; and contracts coordination. 

 
The facility has 76 beds, with 70 treatment beds and 6 detoxification/medical beds. Referrals 
are received from state approved community treatment providers across the state, Native 
American programs, and private Licensed Addiction Counselors (LAC). The patients can be 
admitted on a voluntary, court-ordered, or court-committed status.  
 
Individuals admitted must meet level of care criteria for sub-acute, in-patient treatment as 
defined by the American Society of Addiction Medicine (ASAM). Transition to lower level 
continued care is typically coordinated with the community provider that made the admission 
referral. The MCDC has 54.25 FTE. 
 
 
 Contact Information 
 
Title    Name   Phone Number  E-mail address 
Division Administrator  Lou Thompson  444-3969  lothompson@mt.gov 
Deputy Administrator  Bob Mullen  444-3518  bmullen@mt.gov  
MCDC Administrator  Dave Peshek  496-5414  dpeshek@mt.gov 
Chief Financial Officer  Gerald (Jerry) Foley 444-7044  gfoley@mt.gov 
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Budget Overview 
 
 

SFY 2008 Total Base Expenditures by Program and Funding 
       

    NUMBER  FUNDING  

PROGRAM FTE SERVED  GF   SSR   FED GRANTS   FED MEDICAID 
Montana Chemical 
Dependency Center 54.25 705 - 3,791,337 457,083 - 

 

STATUTORY AUTHORITY 
Title 53.  Social Services and Institutions 

Chapter 21.  Mentally Ill 
   Part 6.  Chemical Dependency Treatment Center 
 
Accomplishments 

 Interdepartmental Coordination (DOC and DPHHS)  
In October of 2006, a cooperative treatment agreement was established between the 
Department of Corrections and DPHHS to assist in diverting probationers in the 
community who were at high risk of revocation and return to prison for continued 
substance abuse.  Eight beds were set aside for this purpose and in the nine months of 
operation in FY07, there were 35 referrals for a completion rate of 80%.  In FY08 they 
increased the number served to 51 referrals for a 92% completion rate. 

 Adjusting service delivery to focus on sub-acute care 
Over the biennium, the amount of lower level of care provided has been reduced and the 
facility has focused on increasing the service delivery to meet the needs of patients who 
meet the sub-acute Level of Care criteria as defined by the American Society of 
Addiction Medicine,  Patient Placement Criteria for Level III.7.  In part this has been 
possible by the development of lower level of care community based services allowing 
us to focus more on the seriously compromised individuals with co-occurring addictions 
and psychiatric disorders as well as sub-acute medical needs.   

 Patient Satisfaction 
Despite the barriers and challenges faced, the staff of MCDC continues to work tirelessly 
to provide excellent treatment.  This is evidenced by a consistent patient satisfaction rate 
over a 90% rating of good or better; with FY07 at 91% and FY 08 at 95%.   

Challenges 
 Recruitment of highly skilled staff 

MCDC has experienced a great deal of difficulty in the recruitment of a physician, 
advanced practice registered nurse, registered nurses and a mental health clinical 
supervisor.  These are key medical/clinical staff and the vacancies have impacted the 
continuity of patient care, supervision and integrated treatment.   

 Retention of patients in treatment  
MCDC has experienced a higher rate of patient elopement from treatment in the first five 
to ten days following admission.  In part this is due to a higher incidence of opiate 
addicted patients who are harder to stabilize upon entering treatment.  Medication 
management with specialized medication, which requires a DEA waiver on a physician’s 
license, is a critical component in this stabilization.  The facility has not had a physician 
with this waiver employed recently, but has in the past seen success with this 
intervention.   
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 Consistent availability of community based lower levels of care 

Transitioning patients from a higher level of care back into the community can be 
challenging and particularly so for co-occurring addicted and psychiatric disordered 
patients.  The co-occurring disordered patient has specialized needs and the risk of 
relapse increases significantly without consistent continued care resources in the 
community.  Recent community developments have been helpful but not adequate to 
meet the need. 

 Providing consistent quality care with limited staffing resourcesManagement of an 
inpatient, sub-acute care facility with patients who not only have co-occurring addictions 
and psychiatric disorders, but also physical complications, is a challenging task with only 
54.25 FTE.  When illness, vacation or vacancies occur, the remaining staff are extremely 
stressed and challenged to continue to provide the desired quality patient care 
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M ontana Chemical Dependency Center – Treatm ent Data
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Montana Chemical Dependency Center – Revenue Collections 
SFY 2008 – SFY 2011 Projected

Projected SFY 2009, 2010, 2011 revenues based on estimated 
2009 average daily census through 9/30/08 of 55.89 people.
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Medicaid  $442  $442  $442  $442 

Priva te  $18,020  $17,952  $17,952  $17,952 

Insurance  $68,435  $67,728  $67,728  $67,728 

Medicare  $632  $632  $632  $632 

SFY 2008 SFY 2009 SFY 2010 SFY 2011

Source: DPHHS/Institutional Reimbursements
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	Accomplishments
	 A Standard Health Survey was conducted by the Quality Assurance Division and on September 6, 2007, no deficiences were cited.  A Standard Health Survey was conducted on October 16, 2008, 4 deficiencies were cited with nothing greater than scope/severity level “D”.  “D” is isolated with no actual harm with potential for more than minimal harm that is not immediate jeopardy.  A plan of correction was completed and the follow-up visit done December 10, 2008 put the facility back in substantial compliance.
	 Montana Mental health Nursing Care Center was given a five star (top) rating by the U.S. Department of Health and Human Services using a new ranking system.  The system evaluates nursing homes nationwide.
	Statutory Authority

